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A total of 1725 post-stroke patients were studied. The scheduled 15-day protocol
was completed by all patients. At discharge, the increase in FMA score, shortening in performance time of
WMFT, and increase in functional ability scale score of WMFT were significant. Our proposed combination
protocol can be a potentially safe and useful therapeutic intervention for upper limb hemiparesis after
stroke, although its efficacy should be confirmed in a randomized controlled study. The combination
therapy of rehabilitation plus low-frequency rTMS seems to improve motor function in the affected limb,
by activating BDNF processing. BDNF and its precursor proBDNF could be potentially suitable biomarkers
for poststroke motor recovery.

We have to perform an evaluation of upper limb hemiparesis after stroke and must consider the combination
of concentrated rehabilitation, rTMS, and botulin therapies by recovery time to improve upper limb
hemiparesis.
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